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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 
COUNTY 


OSPITAL OR STREET. 
INSTITUTION OR ADDRESS 
STREET AGDRESS is 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DeaTa 


_ Immediate cause (a). bee 


4 */\ Antecedent cause(s) 
“Diseases or conditinns, Hany, — (b). eens 
giving rise to the ehove ceuse 
stating the underlying couse fast 
te) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition causing death. 
19e. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


NAB 

21. EXTERN. CAUSE WAS 

PRIMARY £7 or CONTRIBUTING [) 

CAUSE OF DEATH 
TIME (Month) {Das ) (Year) = INJURY OCCURRED 
OF bis trwol While at Not while 
INJURY =m, work oO at work 


obtained by said Autopsy, Inspection or Inquiry, find that said dece: died on the day stated above, and death in my opinion resulted 
from: noturol causes {Y, /accident [_), suicide (], homicide undetermined [1]. 
(Degree or title) o ADDR! ATE SIGNED 


\ SOBs TD. 


22. I certify that I took of the remoins described above, held su D7 /nspeetion ee cieinn thereon and from the evidence 


,\ MARYLAND STATE DEPARTMENT OF HEALTH n ts 
Sante 2411 N. Charles Street, Baltimore ees 
y LL 
ME CERTIFICATE OF DEATH _itcg. put. No. 25 rn 
2 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
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36 Acid 7m Le eee fe ip la 
OSPITAL OR STREET 
@ a2 HOSPITAL OR Ofrural, give location) 
ay STREET ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, —, Ns 
CERTIFICATE OF DEATH Rew: Dist. No.nkeontotncaats 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY St. Marys MARYLAND stare Maryland county St. Marys 
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(Yes, no, or unk. J (If Yes, give war or dates of 


a service) ee serail Grace L.Connor -#40 Salemaua Ct. Lexington 
18. MEDICAL CERTIFICATION i ae Bart 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D : GNGET AND DEATH, 


fully. The correct 


10n care: 


upply every item of informati 


5S 


Immediate cause 


Fos 
os ae eause(s) 


Diseuses or conditions, if any, 
riving rise to the above cause 
stating underlying cause last 


If, OTHER Cs b31 
Conditions Sntribatins to the death but not en Hy, 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Not) 
21. ACCIDENT (Specify) EERCE {Home, farm, factory, street, i (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE insur’ Y¥ 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


EN 
a 
iat 

& 

@ 
a 
ao) 

e 

3 
Be 

be 

s 

vo 
a 

9 
ad 

os 

o 
3 
aS 

°o 

n 

o 

a 

3 

s 

5 

eo 
= 

oO 
uy 

ig 

z 

v 

a 

3 
ma 

(4 

ist 

A 
ae. 

a 

> 
a 
cH 


WITH UNFADING INK. 


While et Not while 
INJURY M. | work{] at work 


22. 1 hereby certify that i attended the deceased “both A ve apeee to. fag 19.. 0.2, that I last saw the deeeased 
f A.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE WG, om ADDRESS DATE SIGNED 


“23. BURIAL, CREMATION “| DATE THEREOF | NAME OF ep OR CREMATORY "e aoa leas T'S or county) (State) 


(-) MARGIN RESERVED FOR BINDING 


age is especially important, 


WRITE PLAINLY, 


PSD 8-17-52 Whitehouse Cemetery Orangeburg, So. Carolina 


IT2 TS 
DATE REG LOCAL REGISTRARS TONATURE 24. FUNERAL DIRECTOR ADDRESS 
(fp IAN | P. B. Robinson - Leonardtown, Md. 


Owe 


N 
8 
~ 
ine} 
~ 
cs 


is 


©) 


(-) MARGIN RESERVED FOR BINDING 


of death clearly and legibly. 


ally important. Physicians: 


i 
8 
é 
i 
FS 
f 
sd 
Z 
f=" 
a 
g 
z 
= 
d 
a 
z 
& 
Ee 
A 
< 
z 


is expeci 


S800 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4¥ 
CERTIFICATE OF DEATH Rog. Tite: ite. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ry 3 MARYLAND stats Maryland county St. Marys 
eae ee catslie “cowel wee eee HENG! Mie riee ae (If outside corporate limits, write RURAL and give nearest town) 
_7OWN Leonardtown town Loveville 
HOSPITAL OR If rural, give locati 
INSTITUTION op STRERT (it rural, give location) 
S_St. Marys Hospital Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 8 18 52 
__ ype or Print) aeba Ignatius Somerville pean: _8/ / vo 
5. SEX: 6. ne OR 7. Rar es 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 AUS. 
5 ‘D, DIVORCED, Months | Days | Hours | Min. 
colored Specify) widowed Nov. 8, 1869 82 na | 
“70a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | U. BIRTHPLACE (Stste or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR' jNTRY? 
even JE retinpemi ng y ‘Pacm Maryland 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown Unknown 
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FOR MEDICAL EXAMINERS “Reg. Dist. No.. 
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CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eon If outside corey finite, write RURAL and os neareat town) 


oR give nearest town) (in this place) 7 

TOWN Es ie TOWN _ Yi) (es 
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